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Department of Social Services Action : Change
Issue: Five Percent Grant Increase
Title: Law Change to MAP levels

Auto ID No.: Use Form No. : NA 200 or NA 1239
Source : Original Date : 09-19-14
Issued by : Revision Date
Reg Cite : 44-315, SB 855 (Chapter 29, Statutes of 2014)
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INSTRUCTIONS: Use to change the grant amount to apply the five percent grant
increase due to SB 855 (Chapter 29, Statutes of 2014) effective April 1, 2015.

Print message on new NA 200 with budget in right column for those who have no
income or who are paid monthly. Use the NA 1239 for all other AUs.
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